FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90411 029 ***150.00

DOCUMENT # P99000085308

1. Entity Name

CENTURY HARDWARE, INC.

Principal Place of Business Mailing Address
18 E 44 ST. 19 E. 44 ST.
HIALEAH, FL 33013 HIALEAH, FL 33013 I 4 01 4 0 70
s S s A E AR REER O
69w 9 ST
Suite, Apt. #, eic. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & Staie City & State 4. FEI Number Applied For
fglens  FL 65-0950502 Not Applicable
Zip Courtry ;pj )2 : CDZ;‘}, ) 5. Cerificate of Status Desired (]} gg.;ngf;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PASTRANA, ERNESTO
1694 W 59 STREET Street Address {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entily submits this statement for ihe purpose of changing iis registered office or registered agent, or both., in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registerng agont and lille il applicablo. INGTE Regisiereo Agent signature required when reinstating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ delate THLE [ Change [ Addition
NAME PASTRANA, ERNESTO NAME
STREET ADDRESS | 1694 W 59TH ST. STREET ADDRESS
CITY-5T-2IP HIALEAM, FL 33012 CITY-5T-21P
TITLE O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-S1-2IP
TTLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-2IP
mis . O Delate TILE [ Change [ Addition
MAME . NAME
STREEE ADDRESS STREEY ADDRESS
CIfY-§1-2 CITY-ST-7P
L ST ] ‘ O oslete TILE ] Change [ Addition
wmMe [ T RAME
STREET ADORESS STREET ADDRESS
CIry-§1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rl is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recei empowered {0 executa this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, dress, with afl olhe? empowered.
—
nesrs SRSTRANVG s//%\\ (50 7) d65- 2091
7 ofe

SIGNATURE: __
SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER DR BDIRECTOR Baytimio Phone #




